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I~___LL COMPLETION REPORT 

I 2 3 I 
I COUNTYFlU IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUMBER -7~;;;~ ..s:-oVIN COlS. 3·6 ON ALL CARDS) PlEASE TYPE­

ST/CO USE ONLY PERMIT ~Q: 
DATE Received 

DATE WELL COMPLETED Depth of Well .... co 
22 26 ftD~'PEq.?~ D/Uc?.... DO yy 

I.. .:L O ~ OtY ..2..~o 
8 13 2.0 i'R5 NEAREST F~ 26 29 30 31 32 33 34 35 36 37JI . '~ 
OWNER tI~"1 (afJ' ~ // ./ ) / / / 
STREET OR RFD ' • .... -.' ) );.#J.I:. Ie to",d'u..J C~-- ---z:?/ / Jf € -/7 

v Toy'N ySUBDIVISION n"'y/ ........ c 717"...­SECTION A1>T' 
GROUTING RECORD WELL LOG Cl31 

Not reqllired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST~ ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF W MATERIAL (Circle one) .?
COlOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

8 9=CEMENT C BENTONITE CLAY IBIcIFEETDESCRIPTION (Uae
IddHIonal __ " 1IIMIded) FROM TO 1/1- •NO. OF BAGS 1Jl- NO. OF POUNDS ~~ PUMPING RATE (gal. per min.) 

GALLONS OF WATER '?~ 
METHOD USED TO :.1~~~'5aSo, l ~ MEASURE PUMPING RATE , ,DEPTH OF GROUT SEAl (to nearest foot) 16" s ..from a fl. to .:3V "" fl. 
WATER LEVEL (distance from land surface)48 TOP 52 54 BOTTOM 5830 3S­~~o.-J':J (enter 0 if from 8urface ) 

CASING RECORD BEFORE PUMPING 6C::. ft. 
17 203:;'­ ~~IfJ)~ 

insert ?9WHEN PUMPING ft. . appropriate 
[fJJJ ~ 22 2S/.:,0 code 

~ lWYS'j1I}IC\(4 TYPE OF PUMP USED (for test)b10W6=B 

~air ~ piston '-It Iturbinet..-/ Nominal diameter Total depth bOS' IlwJ 5l1n~ M~.IN'0 
 top (main) casing of main casingCASING [QJ other, (nearest inch)1 (nearest foot) TYPE @J centrifugal 00 rotary o (de8cribeafjo?O 27 below)YJ1( C. '(4­ 27 27(.Jf..., '::/.y~ 

60 81 83 84 86 70~:1.rL/ 
QJjat ($ ubmersible~()~Js~ 
 27E OTHER CASING (If used)

A~) rWJ dlarnetar depth (feet) C inch from toHW}J C~IJ- PUMP INSTALLED C I .. .. ,
A DRILLER INSTALLED PUMP YES @)S (CIRCLE) (yES or NO) I 
N , .. .. , 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD 

G 

TYPE OF PUMP INSTALLEDscreen~ 
PLACE (A,C,J,P,R,S,T,O) -29 

or::. ~ IN BOX 29. 

CAPACITY : 
BRONZE HOLE GALLONS PER MINUTE 

(to nearest gallon) 31 35(=:) ~ ~ 

W lW 


PUMP HORSE POWER 
37 41 

DEPTH (nearest ft.)C 121 PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : C) . (nearest ft.) 

43 471,~ f"O 40 UO 
E 8 9 11 15 17 21 I~G HEIGHT (d,,~ ""'...........
WELL HYDROFRACTURED A . ! 
aM ~.. ""... heoghlll!i @ 
 + abovec 
H 2 LAND SURFACECIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 

A WEll WAS ABANDONED AND SEAlED SA [;] below oZ- (nearest)WHEN n·ns WEll WAS COMPLETED - _ _ foot) 
ELECTRIC LOG OBTAINED 

C3 
49 50 51R 36 39 41 45 47 51 

E
E 

TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOTE SLOT SIZE 1 __ 2 __ 3 __ 
N 

P WELL 
SHOW PERMANENT STRUCTURE SUCH ASI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
BUILDING, SEPTIC TANKS, AND lORACCORDANCE WITH COMAR 26.1)4.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST ;~IN CONFORMANCfO WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 58 60 THAN TWO DISTANCES 

KNOWLEDGE. 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

from to (MEASUREMENTS TO WELL)I 7
f f L,Ar.
GRAVEL PACK I I I ,
IF WELL DRIUED 

DRILLERS~O CM~- .) h~rh ., " WAS flOWING WELL -
..... INSERT F IN BOX 68 86 ~,-_'UJ' 

MOE_l!.~E_Q.NLY, • ...,. ....,ci't~&:N'''''''''"' 
 IA....E [(... 
lIC. NO. r . ~l __ I 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) wa... f~ 


70 72 / * 'f:~ 

lOG 
- 74 75 76 

responsible for sitework if different from perminee) 
SITE SUPERVISOR (sign. of driller or journeyman 

TELESCOPE 
CASING INDICATOR OTHER DATA 

DENV·CROO 
COUNTY 

http:26.1)4.04


B 

22 

0831 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLIGATION FOR PERMIT TO DRILL WELL 
.5 2 Cf 51.3 ptease type 

;j;:E tZN711}~ 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA nON 
8 MM& vv 13 

I /l /fl'l./) c £e#L6 
15 Last Name Owner First Name 34 

I LSS7::J pf" /'ItJ~ j 

36 

L (5 -:5:;u-
Street or RFD 55 

I ~/P. 21 '/6,j­
57 Town 70 State 72 Z ip 76 

9flLER INFORMA nON 

I K!!~A,.(#f/l)'Y6 MS D 119­

FIrm Name 

,/?()Z(r &n1;t /J /Hr~~ 1111) 2/)7( 
Add~~ ~ "?' C:/_ /
~~~~.-~ //.fCY~ 1 
Signature Date 

2 
2 

WELL INFORMA nON 
APPROX. PUMPING BATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
8 $'eo 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIG.ATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

~ GEG·THERMAL 

APPROXIMATE DEPTH OF WELL ~I -:--1._~_2J_----::-:::,1 FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

B 3 ~ ~CA nON OF WELL 
1----'­-1-'-----' ~/.c...I!l J..~ I 

B 

8 COUNTY 21 

I /hcl'll ue11. ex: ,c~/tJi\.. 
23 SUBDIVISION 42 

SECTION I I I LOT I 8" I ;;: ;;;
44 46 ~48 50/, 

I €i 6)bk/oM Vi /H~ 9 
52 NEAREST TOWN 6 J 

MILES FROM TOWN (enter 0 if in town) I I M I I 

71 

73 76 77 78 

4 

'1 1 NEAR WHAT ROAD 30 

NORTH 
[EJ 

Ur> ~T34 ,,~ 37 .•-~ 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRJATE BOX) 

DISTA-o-NOC"C"'E;::-;F=-RO-=-M:-:-::'ROAD p"{t 
ENTE~ ~R MI 38 39 

TAX MAP: .:1/ BLK: e PARCEL eJ.. Y 
NO:r TO BE FilLED IN BY DRILLERjJ, HEALJ H DEPARTMENT :20VAL 

1 z:i'''''& r tI ~c2..2 S o?t? 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. z,....e lL 
2, 

3. 

000 
63 

3~ AIR.PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

~ (Hydraulic Rolary) 

DRive·POINT 

WRITE THE BOX NUMBER 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\..@..jHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

FROM THE MAP HERE 

E "Y>ieR? 
• 000 

N 
~~/? __ ~oo_o__________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) r 
APPROP. PERMIT NUMBER XI.: i/e _G_ _ _ . 

PERMIT No. fir.> ­ 7 ~- /£76
~o 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 



.' 

Page" _-::--_ of ___ Review .' 
Date JJ ~, 7' l. c.''' .,., ------- ­

, '." 

FIELD DATA SHEET 
., . 7°;;..;U;...:.N-.;:T;...:.Y-'-WE...:;.;.;;H...;.0.;.;.WAR;;.:;;..:;D;:.-.C ....;;;L;:;:.L_Y;:.;I;:.;E:;.:'L:;.:D=--:T:..::E:..::S.=...T 

Well Permit No, ' HO - f.s- .-- !.~f.£ _/? i 
Location of property (road) A"ff /?h~c> C!r 

Subdivision ~I Jv/T7t~y &;; ot $ ...., Plock __. P~at Sec• . 


Well Driller . ~.{4fz4 &p;;: Owner bw- ' ~t1 ~ /4:-r/(7'y-- ---. ::.:~ .' 


Depth of well _.;;:;o-;;..·);...:.;;;._ .c ·.Y7J.;.;;; c..- C_-.,..._______ . . 
Distance ·of measuring point (M.P .• ) above ground ::--___________ 
Static water level (S. W.L.) below M.P. (; ( - ­

--'-------~---------
I. High rate pumping --. reservoir drawdown 

Time pump started /,' I >- Pumping rate / ~ I?,.:t........ 
 . ~ ';. ~., 

Total t::1me { !:>- M ...... to reach pumping water ,level ".J ........."'--'f~t..,..~b;;;;..e~lo-w-H-.-P-.:. 
..t. . 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TDfE (in 15 
minute in­
tervals 

WATER LEVEL 
below H.P. 

PUMPING RA'.rE 
time to fill I. 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per. 
minute) 

),'1 '1­ C(; J .<\ ~-c-- c­

-r~J-f J'-f~JIk L 
/ ,j." <'::r'/~ . 

9/3(> 
'-~, ' ti ) 

~ r/ 
ft; /,""/ 

. 
1..,­ .I (f.-, 

5' S~v 
6"·~/:.1­

. /,;1­
'r ' 

. hl)l.t... 

It ;00 ~ /-( ) ­ 5~ I:;' C::'JNL. 

IV'/~ ""(; II t; / , /:L . '. 
: f I 

J{) Ib ~ I( S ' I .It' ­ . I I 

I C, .1./') r'i 1/ S­ 1/ /62­ 'I 

•/' cJ:.J Q--''7 C/'I~ q-" r-... 
~<- IJ­hJ'~ 

J / : (':J­ <>s"t; // <; ~(" c... J> '. (jIll'" 

JJ '3 D ... ~9 ~ ~ 
r--­
...;t='c." /~ h ,,'J""- . 

jl"lfS­ k'7 'I :!J­ / 1 JJ.. I, 
I:;"" uU ~ 1/ -~ 1/ /~ 'I 

/~ ' (t; ?j' ,tf ') 
r· 
..x-'L / . ..2­ r:;,)/"I, 

I J.; ] () k7 PI 
-

-S­
(

J "C­ /~ G(J1.-l . 

, 

! 

", 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and SuPPly Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspe£tion. No work is to be covered nntil approved by the Health Department All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) l!!!.!! COMAR 26.04.04 (MD Well 
Construction Regulations). Submission ofa complete form is required prior to Use and Occupancy approval. 

--=!-~~.;l...-!o.J~:'...L..-'~c.L:UJ~,----TeIephone#: yiJ3 -- leeR -Yt9S­

(Must circle one) Licensed Plumber i~nsed Well Driller Licensed Well Pump installer 

License # and name of individual onsible or lation: .. 

Name (Print): License# /bSD -Jd.{; 

;,A licensed individual must perform ' e actual installation. Appreutices must be UDder the supervision ofa 

liceosedjourneymau or master plumber, pump installer orwell dnl1er. Licenses may be subjected to field 

verification. Unlicensed individuals Ill!ly be reported to the appropriate licensing agency. 


Nam: ~f.Property Owner:~i l(~!: T:!.ep!!sneii: C)\Q ··3k~ ~t.;.O .' 
SubdiVISIOn: ~rH.!~C __ ~__ Lot",~_A_.Well Tag#:HO- - }!o7 (p 

SrreAddr~ I~~~~I.' ~cr~~~. 
Submersible PUIDti.Dafa PitlesSA apter Well Cap and Electric Conduit 

Make: (}~ ~ N'C;S Make: ~.J Two piece watertight cap: ~ 

Model #: I ~SQ?c;')-t<O ModeL!f:~·. Screened, vented ~ell cap: '.¥6­
Pump CapaCIty ,_ GPM Depth:"3tn (36" mID) Cap secured to casmg: ~ 


Well Yield: j :;),. GPM NSF/WSC approved:--¥5 Conduit min llFB.G.: '-I fJd 

Depth ofwell encomttered at time ofpump installation: r$i?{) _tfeet) Conduit secured to well cap:~ 

Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 1 fU:­

Torque arrestors, Cable guards, or other acceptable method used- Mustcircle one 

Safety rope, ifused, attached to brass rope adapter or other acceptable method inside ofwell easing 


Piping to house House Connection 

Type: \ I ' 01(; \' ~' .A;-.ic; Q42Q.. PVC sleeve to undisrurbed soil at wall penetration:~ 

PSI: -1~..o60 psi !IUn) \I Length ofsleeve(5' minimum fiom foWtdation): .5 

Depth ofsupply line: 4J.- (36" min) Sleeve sealed properly: WO . . 


The water supply liue is required to be at least ten feet from the septic tank. pump chamber, sewage piping, 
distribution box, drainfields, and sewage ~erve area. Ifthis cannot be accomplished, conta~ this office for 

a val pri~r to i(!: tion. '8 .L{ _) 4 . 
Signature ofcompany rep s 've responsible for installation date 

For Health 

Date Insp. Request~ 
Installer 

. Date Insp. Approved.: 9)f/$ JIf Inspecto,~~~ 
Inspection Data: PitJess adapter watertlght & water supply Ime ~ least 36" below grade -x~...--

Two piece cap installed and attached to casing securely. . 
Elec_conduit extends at least 18" below grade/attached to .cap properly --'1......""..-_ 

Safety rope not outside ofwell cap/casing 
Correct well tag attached properly and casing 8" above :finished grade 
Water supply line sleeved adequately at house cennection 
Adequate grout observed below pitless adapter 

--_.. ........ .._.._--....................._-_.-..............._---- -_._-_._- -----....... '-- ­

b 

http:26.04.04
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I1fRlWETHERSECTl(,A.1 FAlZI1 · 
vn ONE 

WELL LOCALOTnONe PLAN 

TAX MAP No Z21
0NED ~C-DfO• GRID NPA~CfL No o~!, 15, 20 & 21 

FOU ~TH ELLen' THOWA~D COlJ ON Dl5TRlCT 
5CALf 1"-60' DA~' MA~YLAND . OCT. 6, 2000 



7178 Columbia Gateway Dr. , Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
IDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 

Meriwether, Section I 8 Double Bridges Court 
Subdivision/Property Name Lot# Road Name 

[!] The well site has been staked by Fisher, Collins & Carter, Inc. 

(professional land surveyor or company employing professional land surveyors) 

on Oct. 7 & 8, 2008 (date) and does not require a site inspection. 

D The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3/11/07 

http:www.hchealth.org


Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 

Main: 410-313-6300 I Fax: 410-313-6303 


TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

September 26, 2014 

Homeowner 
1504 I Double Bridges Court 
Glenelg, MD 21737 . 

RE: 	 Meriwether Farm Section 1, Lot 8 
15041 Double Bridges Court 
Building Permit: Ri~OC:C43fJ.­
Wen Permit: HO-95-1696 

Dear Homeowner: 

This is to you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 9/04/2014. The well line to the dwelling was installed on 8/05/2014. The 
well construction was completed on 12/04/2008. Water samples were collected on 09/08/2014, 
09/16/2014 and 09/1912014. 

The water sample results indicate that the water submitted for were of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

The untreated water sample collected on 09/0812014 and 09/1612014 indicated a level of 
12.3 and 13.4 mg/L. This exceeds the maximum contaminant limit of 10 mgIL set forth in 
COMAR 26.04.04.09. installation ofa nitrate removal device (kitchen tap reverse osmosis 
system), a post-treatment water was collected on 09/19/2014 and indicated a nitrate level 
of < 1.0 mg/L. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant 
level of 10 mg/L or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and continuously in 
accordance with the service contract for the life of the 

2. 	 It is recommended that a Maryland certified water laboratory certified for nitrates 
analysis perform a nitrate analysis. 

http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


3. 	 If you decide to sell or rent your home in future, you any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

This the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for water supply installed under well permit 696. Although 
the submitted sample results are in compliance with COMAR standards, Health Department 

not guarantee water supplies. 

This of Potability will expire months from date of '''''Llru"_,,, 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

contact 0) 313-1773 to a final water sample appointment or contact a 
Maryland water laboratory to schedule a water sample. A list oflaboratories 
certified by the state of be found at the website: 

Approving Authority, 

Hank Oswald, REHSIR.S. 
Environmental Sanitarian 
Well & Septic 11.."""·" ..... 

cc: 	 Howard County Dept. of Inspections, LJH..,..."",,,,,,, and Permits 
Community Hygiene Program 
File 

http:26.04.04


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. . 1 

1413 Old TaneytowD Rd. Westminster, MD 410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 96081 Account #: 1930 
Reference: Steuart-Kret Lot 8 Comoanv: Fogle's Well Drilling 
Location: 15041 Double Bridges Court Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 9/8/2014 1210 Site: Kitchen Sink 
Date/Time Rec'd: 9/8/2014 1500 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.2 
Collected By: 1. Fogle 1974JF Well #: HO-95-1696 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrlME/ANALYST 
X Bacteria, Colifonn, Total, MPN 17.8 MPN/IOO ml <LO SMI89223 9/9/2014/09451 LLO 

/ Bacteria, E. coli, MPN <LO MPN/IOO ml <LO SM 18 9223 9/9/2014/09451 LLO 

f. Nitrate 12.3 mg/L 10 601 9/912014/1545/CRS 

,/ Turbidity 2.32 NTU <10 SMI82130B 9/9/2014/1420/BCD 

/Sand NS mg/L 5 Visual/Gravimetric 9/9/2014/14201 BCD 

NOTES 

1 ** Revised Report per Client request to Correct the Well Tag Number. Address Confirmed per Client 9125114 LLO 

2 mg/L = milligrams per liter (also, parts per million) 

3 MPN/ 100 m1 = Most Probable Number [of viable bacteria] per 100 m1 of sample. 

4 NS = None Seen (NS indicates less than 5 mg/L) 

5 NTU = Nephelometric Turbidity Units 

6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

7 ND:None Detected 

8 Sample collected by client, analyzed as received 

9 pH tested in lab, chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : 14000432 

Date Reported: 912512014 

MD State CertifICation # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratory ID 96221 Account #: 1930 


Steuart-Kret Lot 8 Fogle's Well 

Location: 15041 Double Bridges Court Requested By: Dave 


MD 21737 Source: Well Water 

Datel Time Collected: 9/16/2014 1254 Site: Kitchen Sink 


Rec'd: 9/16/2014 1 Treatment: None 

Chlorine ppm: Free: ND Total: ND pH: 62 

Collected By: J. 1974JF Well #: HO-95-1696 


PARAMETERS RESULTS UNITS REFERENCE METHOD 
/ Bacteria, Colifonn, Total, MPN <1.0 MPN/IOO ml <1.0 SM189223 9/17/2014/1000/CCH 

v" Bacteria, E. coli, MPN <1.0 MPN/IOO ml <1.0 SMI89223 9117/2014 I 1000 / CCH 

)l Nitrate 13.4 mglL 10 601 9116/2014/1530/CM/CS 

NOTES 
1 ** Revised Report per Client request to Correct the Well Number. Address Confirmed per Client 9/25/14 LLO 
2 per liter (also, parts per million) 
3 MPN/ 100 ml Most Probable Number bacteria] per 100 ml of sample. 
4 Results less than or within the reference range are considered and within potable water limits at the time of 

sampling. 

5 ND:None Detected 

6 collected by client, analyzed as received 

7 pH tested in lab, chlorine level tested on site 

Reason for Test Use & Occupancy 

Building Permit # 14000432 

Date Reported: 

MD State Certification # 133 



FOUNT AIN VALLEY ANALYTICAL LABORATORY, INC • 
. 1413 Old Taneytown Rd. Westminster, MD (410) 848·1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 96320 Account #: 1930 
Reference: Steuart-Kret Lot 8 Comoanv: Fogle's Well Drilling 
Location: 15041 Double Bridges Court Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 9/19/2014 1038 Site: RJO Tap 
Date/Time Rec'd: 9/ 19/2014 1400 ./Treatment: Reverse Osmosis 
Chlorine ppm: Free: ND Total: ND pH: 6.3 
Collected By: J. Fogle 1974JF Well #: HO-95-1696 

. RESULTS UNlTS REFERENCE METHOD DATEffLMEJANALYST 
<1.0 mgIL 10 601 9119/2014 1 1600 1BCD 

NOTES 

1 ** Revised Report per Client request to Correct the Well Tag Nwnber. Address Confirmed per Client 9/2511 4 LLO 

2 mg/L = mill igrams per liter (also, parts per million) 

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

4 ND:None Detected 

5 Sample collected by client, analyzed as received 

6 pH tested in lab, chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : 14000432 

Date Reported : 9/25/2014 

MD State CertifICation # 133 



Bureau of Environmental Health 
7178 Columbill Gatxlwoy Drive, Columbfs. MO 21046-2147 


Main: 41()-313-2641} I Fax:410-31'3-2S1l8 

roo 4:\O·31!-2323 I Toll Freel..:8S6-313·6300 


www.hchealth.or.g 

.F;.cabook; w\,\/W.faCllbooK.com/lwcohealth 


Twltte-r: l-IoVJardCoHenll:hOep 


MaUl'a .r. nossrrmn, M;O., He31ti1 Offiter 

REQUEST FORPERMANEN"f.DEVIATION 1'0 
NffRAl'l1: STANDARDS 'OR CERTlFICATE OF POT/tBn.rfY 

DATE: .~m- WELLPERMIT#:HO· q5 ""' ..l b-Sh-

PROPERTY OWNER: Mr ... MIS. .~t::ZQl.v i e.t1.....~_______ 


SUBDIVISION & LOT #: /4er.lDk ~t J . 

PROPERTY ADDREss: ..l$o~1 1),,\A~. 'ty• .:-.~ 


CONDmONS; 

1) 	 The well installed under Pl?ffilit #- HO -~!!'JJ:tfIb. has been dOCun'lenteci to have a 
nitrate level of~ppm,whidl tIXt:eeds theMCL of 10 ppm. 

2) 	 After installation and operation ofa nitrate filtration system, water samp~ colleoted onft!j,m indicated that the nittate contamination has been reduced to ~ppm at the 
primary drinking tap. 

I hereby request that a Pennanent Deviation to COMAR 26.04.04.G9be granted for the well 
in~lI~d un~er permjt HO ~. am ~I~ ~wa.re ofthe eonditions u.nde!' whillb th~ . 
devllltlon will be granted. an'lo inyresponslb!11tles as the well owner, wInch Include advISIng 
any futuro buyer! tenant ofthe instana~jol1, condition and maintenance respoflsibilities ofthe 
nitrate removal devk:e. 

cti",O~~:::>::la~"la~~.m"J 


ProspcctM awner, Day Time Phone Numba(,) ' ~ 

4q-a •'St.,. \S.,61 


www.hchealth.or.g



